Acute management of sudden cardiac death in adults based upon the new CPR guidelines.
The aim of this article is to provide a comprehensive description of interventions that can improve outcomes in adults with sudden cardiac death. The new American Heart Association 2005 Guidelines introduced a number of changes for the initial management of cardiorespiratory arrest based on new data that accumulated over the last 5 years. Appropriate interventions targeting the three phases of cardiopulmonary resuscitation (CPR) (electrical, circulatory, and metabolic) should be implemented. Early defibrillation in early witnessed arrest with one shock is very effective and can improve survival outcomes. When resuscitation efforts are delayed and CPR is performed by paramedics, 2 min of CPR before shock is recommended. Emphasis has been placed on fast and forceful continuous compressions with minimal interruptions, adequate decompression, and decrease in the rate of ventilations to 8-10/min for intubated patients with two rescuers and a universal increase in compression to ventilation ratio to 30:2 for lone rescuers. Mechanical adjuncts to improve circulation have been adapted in the recommendations. The inspiratory impedance threshold device that enhances negative intrathoracic pressure and improves venous preload has been recommended for application in intubated and bag-mask ventilated patients. Owing to the difficulty of endotracheal intubation, airway management devices (Combitube and Laryngeal Mask Airway) can be used as alternatives with minimal extra training. The new guidelines for CPR have focused on early defibrillation, uninterrupted compressions, complete decompression, fewer ventilations, and simplification and uniformity of the process.